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Dear Mrs. Deniers;

Purther to my letter of the 27th of September,
1943, in view of the length of time that lias elapsed
since your husband, Honore WIlfrid 3oseph Deniers,
Electrical Jrt1f leer 4th Class, Qffioial 'Tumber V-39334,
Royal Canadian Naval Volunteer Reserve, was reported
"missing" after the sinking of HJJ.O.S. 'TST.CROIX", and
as no information has since been received of his having
survad, the Canadian Naval Authorities have now pre -

sinned his death to have occurred on the 20th of
September, 1943,

May I again express the sincere sympathy of
the Department in your bereavement

LLI T ed by
J

PER3ON. EL NAVAL

Yours sIcere1y,
DEC 1943

BOARD. - - -_____

Mrs. Elizabeth Deniers,

\ ,.. 109 Orris Street,

,
\M)thoae Highlands,

':

A.



MEMORANDUIVI:

With reference to your subriiission

of the

Headquarters9 message, reading

as follows, is hereby confirmed:

Medical Board Proceedings ( )

respecting the above named, returned herewith

or record purposes

BY ORI)ER

'ssette)
Naval Secretary.



DEPARTMENT OF VETERANS AFFAIRS WAR SERVICE F CORDS

AWARDS NAVY D. D
D 0F D 20-9-43

FILE No.DEMERS Honore Wilfred Joseph V-39334

SURNAME (IN BLOCK LETTERS) CHRISTIAN NAMES REG. No. RANK ON C.A.S.F. UNITDISCHARGE

BADGE
(CLASS) No.

ADDRESS:

CAMPAIGN MEDALS

4193945 Star -_____
Africa Star

C-.-V-IS.M. & Clasp

War Medal -___

DATE DESPATCHED:

REGISTRATION NUMBER AND DATE DESPATCHED

_________________________________________ (THE REVERSE TO BE USED FOR ESTATE PURPOSES)

DVA 806



MEDALS AND MEMORIALS-DECEASED PERSONNEL
REGISTRATION No. DATE OF DESPATCH

RCWVR Tuly 44 "3T. (ROIX"
(1) MEDALS

PERSON 7 / J /ENTITLED TOIriizabethDemers - Widow (1) ,,,?fLL_#1(
109 Orris St., __________________ADDRESS:

MELROSE HI GHLAND,- $
j -M M O

. IA L B A R(2) MEMORIAL CROSS

Mrs. E. Demers,WIDOW
DATE DESP...

(2)

109 Orris St., Lielrose Highlands,
ADDRESS: Liass., USA (Issued 4-1-44) REGN. NO....

_________ ___ _______ -

(3) MEMORIAL CROSS
!jrs 3.0. DeniersMOTHER

(3) -
354B Heriot St., Druinnondvi11e, lb -1-44

ADDRESS:



IN P0S1CSSION OF UNEMPLOYMENT INSURANCE BOOK

- N.V.5

50M-10-41 (1994)
N.S. 815-11-5

AAL
ï / /1 NC ;CANADA

ATTESTATION FORM JUtS 14 2

(HOSTILITIES FORM) tLV/? "
Ci it\Oj.\ /

FOR MEN OF THE ROYAL CANADIAN NAVAL VOLUNTEER RESERVE

SURNAME...........................................ME..OFFICIAL NO....V...

CSTIANAMES....Hore .......JosephMARRIED, SINGLE OR WIDOWER ______
PERMANENT ADDRESS

534-A Dorion Street
RELIGION

Drumrnondville P.Q. Roman Catholic

DATE OF BIRTH *PLACE OF BIRTH NAME AND ADDRESS OF NEXT OF KIN

1th Oct. 1911
*c.jgjfl Nationality of:

Father French
Mother American

Town Drummondville
County Druzmnond

rovinceQuebe c

Elizabeth Demers(Wife)
109 Orriss Street
Meirose X1W Highlands
Mass.
U.S.A.

If not the son of natura' born British parents, particulars to be given at foot of next page

(A) PERSONAL DESCRIPTION ON ENROLMENT

HEIGHT CHEST MEASUREMENT HAIR EYES COMPLEXION WOUNDS, SCARS, MARKS

Feet.........................Inflated............,3 Scar Left Cheek
10 Dark

: rown Medium

1O.Mean......................

EDUCATIONAL STANDING TRADE OR CALLING AND IN WHOSE EMPLOY

2nd Year High School El e o t r ici an
Canadian Celanese
Drummondville P. Q.

DATE OF ENROLMENT RATING FOR WHICH ENROLLED R.C.N.V.R. DIVISION, OR OTHER ESTABLISHMENT,
AT WHICH ENROLLED

June 11th, 19+2 Acting EA (Temp) H.M.C.SI 'MONTREAL"

B) DECLARATION TO BE MADE BY APPLICANT

Ii

I hereby declare as follows:-
(1) That I am a British Subject domiciled in Can'adi
(2) That I am desirous of being enrolled as a member of the Royal Canadian Naval Volunteer Reserve

Force, and that I accept and agree to abide by the rules of the said Force.
(3) That *(a) I have never served, and am not serving in any Naval, Military Reserve'ç1

Force J o .' j%.,

- /
1 '.j,

* (b) ZtXX...........................................................

/ 3 ...L

(' '1/ ,tXKtt. I '"d,
L

ti/Cross out Clause not applicable. - / ,. ,
'. r

£

,

5/-, L

Er'FIERED SIdVAYrNI.EDGERS RANK FROM / t;

H. M. C. S. "tWIOWN" /

NOT
7"

,. 9I have nver been rejected for or discharged from any of His MajFceon
f OU G H _____acccint of unfitness.

(4 . t the particulars contained above are correct and true according to the best of my knowledge
and belief.

'I



(5) On being enrolled as a member of the . MONTREAL Division of ti4
Royal Canadian Naval Volunteer Reserve, I undertake to bind myself:-

(a) To serve from the date thereof for the duration of hostilities, being subject to the provisions of the
Naval Service Act, and of the Regulations made in pursuance thereof for the government of the Royal
Canadian Naval Volunteer Reserve, and to the customs and usages of His Majesty's Canadan Naval
Service.

(b) To report for active service if called upon in time of war or emergency, and, if called into active
service, to serve ashore or afloat as may be directed, according to where my services are required.

(c) To keep in good repair and condition the articles of uniform and any articles of outfit which may
be issued to me and to return them to the nearest Divisional Commanding Officer or to Training Head-
quarters prior to my discharge or when required so to do by any authorized person, or to pay compensation
for any loss or damage thereto other than fair wear and tear; and also not to wear such uniform or outfit
(which is and remains the property of the Crown) except when on naval duty.

(d) To undergo vaccination or re -vaccination, or inoculation, as considered necessary by the appro-
priate authorities.

Dated this.................1hday of...........................

Signature of

(C) CERTIFICATE OF ATT ING OFFICER

I hereby certify that all the foregoing statements were made by the volunteer above named, in my

presence, and that he has made and signed the above declaration in my presence on this........UiI.1..............

day

fl-....................

!ture of an rank of Attesting Officer.
SUB/LIE ENANT ReC.N.V.Re

(D) OATH OF ALLEGIANCE

QÇPh .............. do sincerely promise and swear (or solemnly
declare) that I will be faithful and bear true allegiance to His Britannic sty I -lis heirs and successors
according to law. / ,/ -

Signature of

Witness........................
Date..........Jun.... Rank .... Q3T.L....

The Oath of Allegiance may be administered by a Commissioned Officer of the Naval Service.

(E) CERTIFICATE OF ATTESTING OFFICER

......... having been duly enrolled to serve in the Royal

Canadian Naval Volunteer Reserve Force, I have caused his name and every prescribed particular to be
recorded in the Record Book of the.......Q.TJ)J,s.!8................Division of the R.C.N.V.R.
or in the appropriate officiocuments.

.................................
SUB/LITENANT R,C ttting Officer.

e 11th194...... (or other establishment) !E.
NOTE. --This form when completed and when the particulars on it have been noted in the Divisional

Comnding Officer's Record Book, is to be forwarded to Headquarters, Ottawa, for custody.

The Certificate of medical examination, B-207, and certificates of previous service are to be sent to
Hèdiarters, Ottawa, with this form.

Certificates of previous service will be returned after they have been examined at Headquarters,
Ottawa.

This is to acknowledge that I have not been ncThcec f6

enter the ....4QBranch of the Naval
Service by the proscct of be g -aI r rred at some future
date to another Branch.



1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31 32 33 34 35 36 37

OFFICIAL NUMBER NAME...................... ......................................................honore.

(Surname) (Given
id....Jos.eph...........................................OFFICIAL NUMBER............................................V934

Ship or Establishment Rating
From

Remarks Character Efficiency
Date

Non -Sub; Rating
Qualified Re -Qualified

Day Month Year Day lMonthf_Year Day Month Year Day Month Year

6 3v.Str. .Montreal
.v...Ç

(t ..Cx.)
(st..Q.o.ic.).........................................................31a1.Qn....5

26 3I.1AR.eQ.. Iig on Active Servic " (249A "43651 "D

GENERAL REMARKS

..grantedto:

Demers,

Highlan.
,V.S.A....................................

t -o:

......0.vi.de...Demers.,............

OVflIE, ...Que......t....date

January, .1944.................................................

.............

fj I GIQN.p_____-.-

iv.1... .

AC -- . Yt TR;444CT;3 1R'. YR. ....

IIIIIII .1IIIIIII u: .. jq ï ..i.ïjJ:eij..ï....1I.
r

III

S T P ?Q4 11j
____

_:J
..

.

-__., . -

I 1r-iR jg g



.OFFICIAL NUMBER FILE NUMBER...........................................................113.-D-1791
.OFFICIAL NUMBER.......................

NAME ................DERS....................................................................................................nore Joseph ......................DATE OF BIRTH......................18....Qc.t.ob.er.,....1.911........................
(Surname) . (Given Names)

PLACEOF

..................................iear...Hi.g1ia.Schoo1

PSTTN( Al' PTRB Ci MT.T 1iTTT'r. 1 F34A 1Dc)ri Ofl trtAt ' l'n,,,i Drummondvj11e ..............Province. etc.................................................

ENGAGEMENTS - .. DESCRfl'TIdI PREVIOUS SERVICE___________________
Date (in figures)

Period Height Hair
.

Eyes ..
... .

Complexion
.. . . .

.. ,. ..

.. Marks or Scars
.

.

.

Served in Ranic or
a ing

Dates
________________

Day Month

6

Year From To

11 42 Host1it.es on'y 5'lO" Dk.Brn Brown Med Scar Lt cheeç, NIL

/
., '-I..NEXT OF KIN RELATIONSHIP (in pencil) NAME (in pencil) / -

ADDRESS(in pencil): Street and No........../.Ei 4.................. J Town........................................................................................-.............Province, etc..............................

Day

MEDALS, CLASPS, HURT CERTIFICATES, PRIZE MONEY
(i y,1rp

ParticularsMonth Year

Date (in figures)

Day IMonthi Year

BADGES, G.C. OR G.S.
Granted

1st, 2nd or 3rd G.C. Deprived
or G.S. Restored

. ........li........-
. 4........

.;Dl

h;I"t.I ;; u&z..;.AIfi............

........

SECOND CLASS FOR CONDUCT

From To

H.Q. 35-60M-6-43 (609)
N.S. 815-7-35

I

C EXAMINATIONS, CERTIFICATES, ETC. .. .

Date (in figures)

Day Month Year

14 11 4

Particulars

QUL.........E. .............................................

Wt.SHIP OR ESTABLISHMENT No.

Date (in figures)
ParticularsDayMonth Year _______________________________________________

BRIEF PARTICULARS OF WARRANT OR C.M. PUNISHMENTS AND C.P. CHARGES

Date (in figures)
BRIEF PARTICULARS OF OFFENCE

__________________________________________________________
PUNISHMENT

________________________________DayMonth Year

rial In duff. Char
QJ.,.... çiy.L......................................................................................................

FW..S...

t APPLICATION :)



r
2,0OO--2-42 (3605)

N.S. 815-li-17

CERTIFICATE of the SERVICE of

............./LZE/F Y

in the Royal Canadian Naval Volunteer Reserve
Training Headquarters R.C.N.V.R. Division Official

::

Name and Address of Nearest
Relative or Friend

Date of Birth......./ .............L.L/...............................(in pencil)

Place of Birth..A ,flYt&1.----C
- Ot / ,4I

Place of Residence P /d ''- 2z / . / À n -/
Tradebrought up

Religion (
Can Swim :-P.P.T.

P.S.T. Date......................:.........................19........Signature....................................Rank

PARTICULARS OF SERVICE I MEDALS, DECORATIONS etc.

Date of
Actual

Date of
Enrolment

Period
Volunteered

Rating on
Enrolment or

Date of

Nature of Decoration
Volunteering or re -enrolment for Re -enrolment Award Presentat!on

...(2

PERSONAL DESCRIPTION- Height
Chest
(mean)

Weight Hair Eyes Complexion MARKS. WOUNDS. SCARS
Feet Inches

On Entry 5 /0 1/ /û & J4/ Jt%4
Onre -enrolment -6 years'

Onrc-enrolmcnt-12 years

FurtherDescription if

TRANSFER BETWEEN DIVISIONS
. I TRANSFER-LISTS A AND B

From To Date. List Date Authority



NAVAL TRAINING and ACTIVE SERVICE
NON -SUD.

Year Sill? Oit ESTABLIShMENT RATE RATING FROM TO CAUSE OF DISChARGE

t,£iz.............................&flv.íi.h ...S

/90 ftvfl&t4eL
- L 1O,%P
Y

J..-..ü.r- 1...kZ$

Wounds Received in Action, Hurt Certificates, Meritorious Service, Special Recommendations, Prizes or other Grants

Date Details Captains Signature



NAVAL TRAINING and ACTIVE SERVICE

ShIP OR ESTABLISHMENT
NON -SUB.

RATE

-n----

RATING FROM TO CAUSE OF DISCHARGE

-______-_____ -_____ ____

.........................

EXAMINATIONS, NOTATIONS, QUALIFICATIONS RECORD OF RATING

Date Particulars Captain's Signature Rated Date
Authozity for Advancement
or I?eaon for Disrating to be

stated



Name:2W.4( Conduct

SECOND CLASS FOR CONDUCT cIrARAcTER, ABILITY IN RATING ON COMPLETION OF TRAINING, DISCHARGE FROM THE
(Inclusive Dates) SERVICE, AND ANNUALLY, 3isr DECEMBER, WHILE MOBILIZED

To Character
Efficiency in Rating
Noting Substantive Date Captain's Signature

-I Rating in Brackets

R.C.N.V.R.
GOOD CoNDuct AND GOOD Snvic I3ADcas

G.S.B. I st, Granted,
Date or 2nd, Deprived,

G.C.B. 3rd Restored

TIME FORFEITED

P.. - No.of Days
D.C.,

Awarded Served
Date CP

»

W.T.



r
L

NAME IN

VERIFI CATI ON
CAMPAIGN STARS. DEFENC

ING . . . .':2;

SHIP

SERVI C E I

AREA
FROM TO DAYS

-

Q t

FROM TO
"

_____":, __ _

________+_____
L- ___________

-__I__

VERIFIED BY BY
. ...e,.



VERIFI CATI ON FORM
DEFENCE MED WAfl MMDXL, COV.S.M. and CLASP.

TARA!PING e.e6%  . . . . OFF.NO. L<. .i.2 .4. ..,iC. . LDDRESS . . . . . . * . . . . . . . . . . .t7-
AREA

QUALIFYING PERIODS IN DAYS
- _____--____ ___-

FROM TO 1939-45 TLANTIC DEFENCE cVMJLMa9

_______

STARS i
2

_____________

IGIBLE
FOR AWARDS OF

'' P'.

I-----____-- ____--
___-

____
____-______

__
_____
ATLANTIC

________
_______

_______ ____ _______ _______ _______

-- __ ______ _____ __________NCE__G
-

AFRICA

--H
______ __________

- ____ ___- _____
I

PACIFIC
___________________ ________ ________ ________ ________ ________ ________ ________ _____________

B'JRMA __________________ ___
I..
______ ______________ ________ _______________

IS

t--_________
_____ DEFENCE ___________________ _______ _______

________ __________-
C.V,S.M. ____________

t

CLASP

WAR1945 / ,1Z2J_____________

_______ _______ WAR1915 _____________

VIFI BY

_______ _______ T____________ _______ _______ _______ _______

VERIFIED BY . .... . . . 'o . . . o    e e e e  e e o e ejRdijtfrj
jddrii.'

t



1942

OCCUPATIONAL HISTORY FORM '
jjj/L5.I1 '2

THIS FORM IS TO BE COMPLETED FOR EACH MEMBER OF THE ARMED FORCES. THE INFORMATION SOUGHT IS FOR THE USE OF GENERAL ADVISORY COM-MITTEE ON DEMOBILIZATION AND REHABILITATION, A COMMITTEE SET UP BY THE GOVERNMENT OF CANADA TO STUDY PLANS FOR ESTABLISHING ININDUSTRIAL LIFE THE MEMBERS OF THE ARMED FORCES, AFTER DISCHARGE. ACCURACY AND COMPLETENESS IN ANSWERING WILL BE OF MUCHHELP TO THE COMMITTEE.

LEAS READ CAREFULLY THE INSTRUCTIONS GIVEN ON THE INSIDE OF COVER BEFORE COMPLETING FORM

Section A-GENERAL INFORMATION
1 (a) PrInt name n full / (b) Reg'l No V 3 3 3/1

2 (a) Arm of service 4$ (b) Unit '" V1 (c) Raiik t(b) Have you (c) Place of residence ...,,
3 (a) Date of bittli 1, // any dependents? at time of enlistment J /J,/i1yss,r ,4'
4. (a) Place of enlistment........:'.. 1:(b) Date of enlistment ..........

Section B-EDUCATION AND TRAINING
5. (a) State age on (b) Were you attending school 4 4finally leaving school...................................................or college up to the time of enlistment?......................................................................
6. State definitely highest standing reached at public, technical or high school

(for instance-"4 years, Public School", "two years, High School", "Junior , I "' A/ rMatriculation", or "4 years technical course IR printing", etc) ç g ' r '#
7. If you attended a university, give name of

university and standing or degree secured.................,
8. (a) Did you ever (b) If so, (d) If you did not

enter upon a trade for what y; ,'j (c) Did you finish it, how long
apprenticeship? occupation? ' ' finish it? ,( did you serve at it?

9 (a) What languages $','. . , /" (b) What languages , jdo you speak fluently?.f..do you read well?.................................:.......................

Section C-EMPLOYMENT CONDITION AT TIME OF ENLISTMENT
10. (a) State whether you were

WORKINGorNOTWORK- (b)At time of en-
ING at time of enlistment Iistment of what(Enter here only "Work-
ing" or "Not Working", r e union or
as case may be, particu- ,,' professional society

4lars are asked for below)...................f.....................were you a member?...........................................................................

Section D-PARTICULARS CONCERNING THOSE WHO WERE UNEMPLOYED AT TIME
OF ENLISTMENT

QUESTIONS 11 TO 17 REFER ONLY TO THOSE WHO ANSWER "NOT WORKING" IN QUESTION 10 (a)

11. Had you ever been employed fairly regularly since leaving school?..................................................................................................................

12. (a) If answer to 11 be "Yes", (b) State how long you
state exact trade or occupation had worked at this
at which you actually

13. If answer to 11 be "No", state exact trade or occupation for which you feel qualified..................................................................................

14. If you had been employed after leaving school, state
when you last worked fairly regularly before

15. Give details of last
employer, if any:

16. Nature of employer's business (for instance, "farmer", or "building
contractor", or "boot factory", or "iron foundry", or "retail store", etc.)....................................................................................................

17. (a) If your last employment was
in a business of your own, state 4/.. d (b) Date of dis -
nature and address of business......................................................................................................co fl t i n u i n g it................................

Section E-PARTICULARS CONCERNING THOSE WHO WERE EMPLOYED AT TIME
OF ENLISTMENT

QUESTIONS 18 TO 23 REFER ONLY TO THOSE WHO ANSWER WORKING" IN QUESTION 10(a). PLEASE READ THESE QUESTIONS AND REPLY

IF YOU WERE AN EM OF ENLISTMENT, PLEA WpQJ81TO 2
18. Name of employer................................................................................................. AddreSs

g........
19. Nature of employer's business.(for Instance, "farmer , or building

contractor", or "boot factory", or "iron foundry", or "retail store", etc.)...................................................................................................

21. (a) Did your employer promise (b) Did your employer (c) Do you wish
definitely to give you refuse to promise you to return to your
employment on discharge? employment on discharge?. .......................former employment?....................................

IF YOU WERE WORKING ON YOUR OWN UP TO THE TIME OF ENLISTMENT THAT IS TO SAY, OPERATING A FARM, A STORE, AN AGENCY,
OR IN PROFESSIONAL PRACTICE, OR AS A PARTNER IN ANY SUCH LINE', PLEASE ANSWER QUESTIONS 22 AND 23

22. (a) State nature of business, (b) Where was
orprofessional practice.......................................................................it located?......................................................................................................

23.(a) Number'of years (b) Have you made, or will you make plans to
engaged in this business............................return to the same or a similar business on discharge?.........................................................

ction F-PARTICULARS OF FARMING EXPERIENCE
24. (a) Do you wish to engage (b) Do you feel competent (c) If so, in what

in farming after lje war? to operate a farm?......................kind of farming?...........................................................
25. (a) Were you 1& (b) How many years' actual ,, (c) In what provinces

born on a farm?....J..........farming experience have you had?...........................did you have experience?..................................................

Section G-MISCELLANEOUS
.4',,26 Have you made any arrangements other than indicated above, for re-establishment in civlJ life after discharge?

27 If so, state nature of your plans (for example, do you plan
to return to school, or have you been assured of a job, etc.)...........;...........................

28. State any employment preference or ambition you
may have, other than indicated elsewhere in this form.................

DATE.......................194....' SIG

PLEASE
LEAVE
BLANK

'I
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MORANDUM FOR P.64

Mr.s......1 t z.ab.e.th. . .Dener ............

10....Q.r.t...S.tr.eet...........................

Mas.s.JJ..$.Â................................

Any further communication on this subject should
be addressed to:-

THE ADMINISTRATOR OF ESTATE
DEPARTMENT OF NATIONAL DEFCE,

OTTAWA, ONTARIO.

and the following number quoted:-

DEPARTMENT OF NATIONAL DEFENCE
ESTATES BRANCH

OTTAWA, ONT.

Tanuar.y...7.,.194.)4.......

For the purpose of record and in the event of there being any Service estate
available for distribution (according to law) on account of the late

1 I' li'EM

tO o-
&QJY.,.R.........................................

it is necessary that the requisite information regarding the deceased and his reIative----
should be furnished on the inside of this form in strict accordance with the printed
instructions. The particulars required are to be carefully filled in and the Declaration
on the back should then be signed in the presence of a Clergyman, Priest, Local
iViagistrate, Commissioner for Oaths or Notary Public, who should be asked to com-
plete and sign the Certificate. This form should then be returned to the above address.

A deceased's Service estate, the administration of which is the responsibility of
the Estates Branch, consists of any balance of pay and allowances at credit, cash on
hand and the personal effects which are under the control of the Service authorities.
To obtain such assets, it is not necessary for the person(s) legally entitled thereto to
obtain through the Courts Probate of the Will, or if none, Letters of Administration
of his estate.

In addition to the administration of those Service assets, the Administrator of
Estates is authorized to withdraw into Government account any funds (within a
defined amount) on deposit to the deceased's credit in Banks, Post Offices or other
financial institutions in Canada and Overseas, without expense or trouble to the
person(s) legally entitled to the estate, and to distribute such funds at the same time
as any balance of pay is distributed. Also, War Savings Certificates and Victory
Loan Bonds owned by the deceased may be redeemed and similarly distributed, or
transmitted into the name(s) of the person(s) legally entitled. Such Certificates and
Bonds should not be forwarded to the Administrator of Estates until they are requested.

If there are oth,er assets which necessitate an application for Probate or Letters
of Administration, the Administrator of Estates may transfer and hand over the
Service assets to the executor or administrator appointed by the Court so that all
the estate, Service and otherwise, may be dealt with as a whole.

The information given by you on Pages 2 and 3 of this form is therefore of import-
ance in determining whether or not the deceased's assets are such that they may all
be administered by the Administrator of Estates to the person(s) legally entitled,
that is, without the need for Probate or Administration.

If there is insufficient space for complete particulars to be given op ite any
question on Pages 2 and 3 of this form, the space under "additional e arks" on
page 4 should be used.

(H.R. Tede) Cdr. RCNVR,
for(L M? Yirth) Lt.-Ool..W/JN Acfministrator of Estates.

M.F.W. 77
2M-11-43 (2842)
I-I.Q. 1772-39-972

K.P. 95075



2.
(

ANSWER IN FULL ALL APPLICABLE QUESTIONS

STATE1\/IENT of the Names, Ages and Addresses or Dates of Death, of all the relatives that the deceased ef
had in each of the degrees specified below.

INFORMANT'S STATEMENTDegrees-_________________________________________
of RELATIVES ____________ _____________________________

Rela-
tion- required to be accounted for

NAME IN FULL ADDRESS IN FULL
of each surviving Relative, opposite hisship of any Relative, if any, in each degree

specified
Age or her name, and date of death

of each deceased relative

/ O? '-'-
1 \Tjdov of the Deceased..................

g

2 Children of the Deceased and
dates of their Births.....................

3 Father of the Deceased 0v 1 e Deniers 5) ot ,irun r
ville ..u...'bec,

4 Mother of the Deceased...................Yi e .-Jeann.e Guay û C)

Aristide Déniers H 5L Businoss .st.r-e
Hyde rck,Mas..

Full U.S.A.
Blood Oscar émers 39 Church Street

Berlin 1'T.H. U.S.
Brothers Edoauard Déniers 2.LO )J47f,Lndsay,Dru

5 of the vil] e,P.Q.-Deceased

Half Arin
Blood

lfrédina Derners,veuve de 148 1208 Van Horne,lvlo
.ratrick 1-leffernan
Auréa Dorners 6 $5)4 Hriot ,Drumr:

Full ville00

Hollande Déniers 23 1208 Van Iiorne,i,....
Sisters

6 ofthe
. .

.

Deceased

7
Names of brothers

of the full or the
or sisters (whether
half blood) of the Names and ages of their children

(if
Address of their childrenDeceased, who are dead, and date of nO fl any)

death of each.
/

j-

and-

et

Enmond

n.tréa
P.Q.

ond-.

ontré



3.

ANSWER FULLY EACH QUESTION ON THIS PAGE

PARTICULARS AS TO IDENTITY

s

9

I Full names of the deceased

I Date of his birth

10
I

Place and date of his marriage.

/?/(

/ / 76'(

,i 11 Place and date of his parents' marriage.
QD%..)

PARTICULARS OF DOMICILE

12 Place where deceased was born.
...LL-D_t)

13 State, in order, the Province, State and/or Country in which he (a) .4_RJ-..-_-9 c44_8.4LQ... -4*-Q ._*-_.s.s*#
residéd before enlistment and the period of time in each. (b)

(c)
(d)

14 Nature of employment before enlistment. _-._
15 State whether he owned the premises in which lie lived and, if

so, where situated.

16 Name place where deceased stated he intended to make his
permanent home.

4,

PARTICULARS OF ESTATE

17 Did he leave a Will?

18 If married, and domiciled in the Province of Quebec or in a State
in the U.S.A. or in a Country under the laws of which there is
community of property between spouses, - was there a marriage
contract dealing with property?

19 Did he have a Bank, Post Office or other deposit account? If so,
give name and address of bank, etc. and the amount on deposit.

Z.

20 mount of War Savings Certificates held by deceased.

21 Amount of Victory Loan Bonds held by deceased. '5Ø.

22 If deceased had life insurance, name companies and amount
Qi..-.vc.s_s .o,

' 1? 3/

the beneficiary (payable under each policy and person named as
there. Describe other assets, if any, and estimated value thereof.

23 Is application for Probate or Letters of Administration
necessary (see 1)?

OTHER PARTICULARS

24 Did the deceased after enlistment incur any debts for:-
(a) I -lis own separate board and lodging while on service.
(b) Service clothing and equipment.

An itemized account for each such debt should be attached
hereto, and if same is correct you should mark the bill
"approved" and sign same. If believed incorrect, give
particulars.

25 I -lave you or any other relative paid the funeral expenses or any
part thereof? If so, attach__itemized accounts showing
amount paid, and by whom. -

(N0TE:-Thc Government pays funeral expenses within the amounts authorized in the Regulations, where death occurs
and burial is made Overseas as well as where death occurs and burial is made in Canada or elswhere in the North American
zone, and if a relative has already paid those expenses the Government will reimburse such relative to the extent of the amount
authorized in the Regulations. Any amount of such expenses in excess of those authorized in the Regulations is not payable by
the Government nor is it chargeable against the service estate of the deceased.)

(PLEASE TURN OVER)



lnsert degree

4.

DECLARATION 4
VI LIULIVUIII)
for example. I hereby declare that all the particulars shown on this form are correct, and a true and complete
"Widow', statement of all the relatives that the deceased ever had in the degrees specified; and that I am the"Father".
"Broth., etc

* of the deceased.

N. B. To besigned In
.J-&. . ..,........&......................{Sinature

Magistrate, Commissioner Informantor Notary Public.

t.r.............

CERTIFICATE

I hereby certify that, to the best of my knowledge and béliéf.. ... .

See above. is the*(A..................':...........................of the Deceased

above described, and I believe the above Declaration and the Statement of Relatives and of particulars
made by the Informant and signed in my preérrce to be complete and correct.

Dated at/UUi'\ffe, iSS'1 Q h1 day of 19

.AAJA1... Qualification. .. .

Address..i....... .LLtAi t ...4:t4...ft'..

NOTE.-Before granting the above Certificate, care should be taken to see that the Informant gives particulars concerning the death of any
Relative stated by him or her to have died, and that the full name and address and age of each surviving Relative specified is stated in its
proper place in the Statement opposite.

(If the deceased has no living relatives of the degrees shown on page 2, the names and addresses and
relationship of other relatives should be set out below.)

USE SPACE BELOW FOR ANY ADDITIONAL REMARKS YOU MAY WISH TO MAKE

r.



Ju,.1, 1942.

1'.tEI,TORANDUM: ",

ro1ment o t\i.e underrneioned ratings

in the Divisio4, .C.I .V.R.,')s approved:

1A1\iE

UEtflH1 Len*re iiFri. JQseph

CAL23*&iTH P.obort 3a1co1m

MALcO, i1son '.t11tan
flOP&1iN Jack
cOLT1tPE, Pae11 ;ilhic nost

T3WI Lrnet IofrtJ
RLC, i1f rod Jofroy
fl!BEL, 1ohor Joim
ML1ZRØ drew bert
O'IE, Jomn Th»as
tJV1S, cordon harold
RO3UTS,. tanloy
R!A, Jom Joseph

iugb Arthur

RAT Il ;a o . DATE

J/E.A. 1l.'6-42.

4th/C.V89480 1242.
to I. V394L81 15'G42.

0r3. 3mn. V39482
Ord. rni. V39484 1G.*64.42,

Ord, Ointi. V3948L3 1E5at42.

Ord. Coder. V59487 1&..&»42.

Ord, 8mi. V394 16.'6.42.

I V3$4t9 1i3-;-42.

o, I, V$99O 15's6s'42.

tc. I. V394b01 i5*4.
to. i. r69492

Jrd, Smn. B9493 15.842.

BY ORDER,

for

S.EC1ETRY, NAVAL BOARD.

The Commanding OftIoer,
T_1 I tt

unta1ti street.,'

)iiI%L, P,Q,

Copy toa- The LThtti.n Ccnander,
"TA)Â'1
W.S.

113-D-1791.

FI



(V)

May 26th, 1942.

., ,....' r
t)

k'.) 1113

1\/IEMOR.AiDUM:

With reference to your

of the itii 1:±r IqE..? it is approved to enter
, -

L::. Ioac . cr 534 Dorlon, Drur.îuoitv5.l1c, P, Q,

as Âeti:. El :'ic.al Jirti cr 4t.h class r.c.1r.v.1.. on

etivc Servi c tt your Diviion1 Headuarteî,

if he is consi6.ered to be suitable and is medically fit.
He is to he drafted to fiStadaconat?

as soon as possible, ad the Co anUn OificEr is t3 be in-
for.d of the date of hi arrival.

2. Credentials are returned herewith.
BY ORDER,

J
Secretary, Naval B ard.

2he Comanc1ing (jjJicer,
ILi.C.3. otra1,

l44 cunt3in Street,
%



MO/DD
j o R A.

FILE: 113-D-1791 P1i.(N)

)ErAnT1 flT Ot ATIOIT L DTi1c: -

- Naval Service -
Ottawa, Canada.

Sir: CDae.5
The toilowin.g casualty has been reported -

RANK or R.TING l:Av.L Io

DR3, Honora WL1rLd Joseph Eløetrics]. Artifioer Fourth 01a23 V-39334 RCNVR

- June.,..194LAative .$eriicnLuXL..J.9L__

DATE OF DISC rE -

___ - rIf dISCh d in hospital under jurisdiction of D. P. N. IL

EIVICE - Oana & High Seas ___oïiTmr iTd dTE
hi:11 seas or e1sevhre.

Reason for dis chIr;:;e and "Mtasin' on war service. This ratin is_listed

when and where any disabilft
wa incurred, oi i'hre o oaLh as rnies1n due to OnG action, h1e_serviflg

cocurred.
on Convoy auty in the Atl3ntio. flien official preauraptioxj. of death has been made, you

will be notified further.

.eabh od .lTiThue tJ ieray

action, accident oï disease, and 1;hether it occurred in Canada, or
on the hiti seas or elsewhere outside Canada.)

N:T::T OF riixI os:i

EILATIONSLI? Wife: Mrs. Elixabeth De.iers

AJDPEs ___ 109 Orna Strest, Meirose Highlands, Musa, tS.S.A.

NOTE: If records indicate that rating was Ee)aratec3. irom his

wife, legaIl.r or otherwise, details to be furnished and.
copy of any Court Order, the sepaï'ation Areeniert, etc.
to be furnished.

for
LCRETARY, NAVAL BOEA.RD.

Secretary, Canadian Pension Commission,
Room 228, Daly Buildin, OTTAWA, Ont.

NOTE: Duplicate copies of this Form (Form IBU) have hen
forwarded to the Chief Treasury Officer 'Allotment Eection)
DepaltrLent of National Defence, Nl Service, or

completion r6peOtifl(. tue details. of Marriage Allowance,

uepenc.ents flowance, etc. , and subEequ.ent transmission
to you.

(See reverse side for further instructions.)



:t; S:

N0T:s:
This form to be ccornpanieci by documents only in cases

of (a) discharge "rriedical1yunfit (b) Death in Canada (c
Death anywhere if question of misconduct rises. fleport of

Board of I..:....i to be forwarded if diabi1i or de,th is du
to accidental injury in Canada or posibie iEconduct-- If
Documents are not readily available ti:Lis form should hé seflt

at once wibh advice that documents will follow as soon as
possible. .

N

I



NAVAL SERVICE -

N. S (N)

MORANDU}. TO D.N.I.
&

iT t' iT
V  'J .L  L) s

This is to certify that -

DEMERS Honoure Wilfrid Joseph, Elect. Artificer,.....Z........ .......  ,,
4th Class. V-3334, R.C.N.V.R.

was serving in as at .?9..

September, 1943.

. . . s s   0 e  s * C S s    t  S

Chief of Naval Personnel

This rating was reported missing when H.M.C.S. "ST. CROIX" and/or
H.M.S. "ITCHEN" was lost on the high seas due to enemy action.

The above mentioned rating is, theef$re,

Missing, Presumed Dead.
.    e., s.. ... .*.s... o. o. f f  s s

Concurred: -

,,7Dir. Val Intelligence.

f  VO 5 s S

Approved for St f.

'I -

O t t a w a, I.D&QmbQ]3..., 1943,

's

OTOR OF OPERATIONS DIVISION.



IN REPLY PLEASE QUOTE

'I.

CANADA

epartment of ilationa efentc

iabat 'evbice

QttMoL Canaba.

Sir:

In accordance with Naval Order
No. 839, it is notified for your
information that the following casualty
in the Naval Forces of Canada has been
reported:

N4iE, .:/ITING
I'TO,

DEERS, Honore Wilfrid
roseph, Electrical Arti-
fleer 4/cl., O.N.
V-39334, R.C.N.V.R.

IN FAVOUR OF

PLACE, 1T & C USE
of DJTI1

Missing, presumed dead to date
20 September, 1943. He was
serving in HIM.C.SS "ST.CROIX",
which was lost while serving on
Convoy duty in the Atlantic,
due to enemy action.

Mrs Elizabeth Demors,
109 Orna St.,
Meirose Highlands Mass.,
U. S. A.

w

ALLOTMENTS I FORCE

( Wjfe

PERS. (N)

2 I43

NT OF KIN
Wife: Mrs. Elizabeth Demers,

109 Orris Street,
Melrose Highlands,
Mass, U.S.A.

AMO1JNT

D.A. 35.00
A. P. 147.00

B. 1.140

for
SECRETiRY, NAVAL OPLED

idniinistrator of Estates,
Estates Branche

Department of National Defence,
OTTJW.

Allottment Stop paid 31st of Sept. 19143.

.- f- 1n1(

INITIALS

25OM-S-4 ')
N.S. 815-7-1010



j

J

ACCOUNTS OF MEN DISCHARGED

Account of the Balance of Wages, the Sale of Clothes and Effects
and the other Credits of Men Discharged to the

Shore, D. D. or Run

Name....R3, fredRating... .E
Official No.1T'i'3.933H.M.C.S LisL
Who* ...................................on .........19)3..

$ cts.
Net sum due on ledger on account of 50
Proceeds of sale of Effects charged against Wages, brought from the other side

CASH-
Proceeds of sale of Effects, brought from the other

side

Found amongst Effects.......................................

Debts collected §...................................................

Cash deposited by official Receipt No.........................................................................

Cash debited in the Accountant Officer's Cash Acct.................................................

If in debt in ledger, amount to be stated (in red ink)...............................................

Rate of allotment (in words .................. harged to.3° '11.3,

Name of ship from which transferred............

Totalt.........................tor 7 .50

We hereby certify that we have every reason to believe that the above account contains a

true statement of all wages, Effects, and other Credits or Debts on the Ledger of.HM.....PVALONU

amounting to a net balancet...........34t0r
of dollars.........fIftycents.

Dated on board H.M.C.S...+AL.Nat.....StJohn
Newfoundland this 26th /I October io

14.3

..................................................
Approved Officer

Ç
Initials of the Assistant

Accountant Officer

COMMANDER,.R,C N,( Officer.

For Use at Headquarters S....................cts.....................credited on Inspector's certificate

Signature....................................................................................

Date................................................19........

*Stato whether discharged on shore, D.D. or Run. tState whether "debtor" or 'creditor".
Subscription for Charitable or other purposes should not be shown hereon, but on a Remittance List, and dealt with as laid down in the King's

Regulations.

C.N.S.46 }VICS'AVALON A1t.heet # 11-3651 of 16th Oct4.3,
.UUU I

H.Q. N.S. 815.9-45



b

ACCOUNT OF SALE OF THE EFFECTS

SOLDbefore the Mast, the.........................................................................................day of...............................................T19

TO WhOM SOLD

Charged Paid for
No.Ship'e NAME PARTICULARS in in

Book in Ledger Cash
coasecutivo (If any are not sold, state how they are to be

order disposed of)

$

............................................................

T. ...................................................................................

LLi.'..:...........................................................................................

p..........................................................................................................................

otal proceeds of sale carried to account on the other sid

ILieutenant or Officer who
............................................................................................ attended at the sale

I
of the Effects.

The whole of the Effects which were left by the person named on the other side, are enumerated in the above
Account and on the other side thereof.*

..................................................Signature

..........................................................Rank ........................................................................................Rank

When the effects are those of an Officer, this statement is to be signed by two of his messmates; when they are
those of a Petty Officer, Seaman or Boy, it is to be signed by the Executive Officer and by the Master at Arms or a
Ship's Corporal.



14.

V

1'n H 7A7
IUU1O-h OlO.)'

N.S. 815-2-207

Certificate of Medical Examination of Officers, Men and Boys

NAVAL SERVICE OF CANADA
(R.C.N. OR RESERVE FORCES)

or-This Certificate is to be completed by the Examining Medical Officer and forwarded to the Naval Secretary, Department of National Defence, Ottawa

DE!RS. HONORE'
I, the undersigned, have

E/A.
candidatefor entry

f in all respects fit for his Majesty's Serviceand I believe him to be i-- iei tiio roaon tatI iie-w-f He has signed the Certificate
given below in my presence.
Strike out if inapplicable Delete one.

This examination has been made in accordance with the current Instructions as to Medical Standards.

(a) Age Yrs. Mos. (j) Date of last Vaccina -
30 8 tion for Smallpox

(b) Height with bare feet Feet In. (k) General
__________________

5 Development GOOD

(c) Weight without clothes (1) Nose, Throat
___________________

and Tonsils
NOrtMAL.

(d) Ears and Hearing
NORMALS

(rn) Heart and B.P. 130/70

(e) Chest Girth Max. Min. Mean (n) Abdomen NORMAL.
43 40 A1J.. Hernia, etc.

(f) Teeth Deficient Defective Dentures (o) Limbs and
_________________

NORMAL.
2 0 0 Joints

(g) Vision by without Rt. L. (p) Skin
_________________

NORMAL.

Snellens glasses 6/9 /
Types with glasses Rt. Lt. (q) Anus i.IPILONIDALDIMPLE

where worn Haemorrhoids OTHERWISE NORMAL.
________________________
(h) Colour Vision Ishihara NORMAL. (r) Testes NORMAL.

R.C.N. Lantern Varicocele

(1) Chest (not taken
approvedx-ray j positive

1doubtfu

126043 APPROVED..
(s) Urine NOT DONE.

CERTIFICATE TO BE SIGNED BY CANDIDATE

I hereby certify that to the best of my belief I have never suffered from Fits, tlncontinence of Urine, Discharge
from the Ears, or any other disease likely to render me unfit for His Majesty's Servic 41 am willing to undergo,
after entry, such dental treatment, vaccination, or inoculations as may be authorized.

fThe exact moanin of this is to be clearly explained to the Candidate by the
.Strike out if

When a Candidate is subject to a defect or disa&ility, the following information is to be inserted:

ThisCandidate is the subject

*5 which renders him medically unfit for service,
mot considered of sufficient importance to cause his rejection, he being desirable in other respects.

'l)elete one

IF REJECTED
insert hero
UNFIT

in block letters

Datedat.. .mont.re1.........................................the..............9........of......J.UNfl/4 ...............................................19........

................................. ... ..............................:...............

Examining Medical Officer

(Rank).... .G.LT R.



ce'
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SURGEON LIEUT.
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RI

epartment of atjonat ettnce

i14.64 que,

TO WHOM IT MAY CONOERN:

IN REPLY PLEASE QUOTE

2.6........................1942....

This is to certify tha.t the bearer,
Honore W.J.Derners, is on active servi with
hTôya1 Canac[iañ Naval Volunteer Reserve as
of June 26, 1914.2. His rating is Acting Elec-
trical Artificer and. will be assigned an
Official Number shortly.

M.R. Campbell,
A/Lieutenant-Commander RCNVR,
Corximanding Officer.

D 228

1UUM-IiU ((ZJ
N.S, 815-5-2258



T r rr-- ' T')fl
%%JiaLd4. A.

1. Have you ever been dischred fro the rTAVY, ARMY or
AIR FOFCE?

2. Have you ever had any of the following illnessrs or dlefects any
time?

(a) Rheumatism or Rhear.atic Fcver.. (m) Eye trouble..

(b) Tuberculosis or lerrisv Jonorrhoea . .

(c) Bronchitis or Pne'ircinia . 4(c) Syphilis . ./X'' :.

(d) Asthma or Hay Fever .4j1,,(p)

(e) Kidney or l3ladder trouble RL:pture or Hernia..it..

(f) Bed wetting at nih.t ...';.(r) Flat or deformed

(g) Heart trouole V,J. ,/..(s) Jricose Veins...:,V'.'.-

(h) Iniestion of any kind Dizzynes,FaintL; fits

/ convulsions 0I

(i) StoLack or 3o\Tel trouble ..

(u) Haemorrhoids oi,Pi,les
(j) rTos trouble

(k) Ear trouble Epilepsy

(1) Any Operations k'$.(v:) SwoJ.len,red or sore
joints ..........,'V/f

3. Have you ever had an illness of more than one weeks duration

oy .rv. / '.

4.

5.

Have you

Rave you

lost

eer been in Hosita±

6 Pave you or any one in yovr family ever had:

(a) Tuberculosis....'(.<:.... (c) Epilepsy..../(tZ;.

(h) Diabetes (d) Mental or nervous
3reakdown......l't

7. Are there any disease which run in your fanily?.../Q....

/
-

Surgeon Lieutenant,R.C.T'.V.R.

I hereby certify that I have revealed my full medical history and

not withheld any revclant information.

Si g
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DEPARTMENT OF NATIONAL DEFENCE
NAVY ARMY AIR FORCE NAVY

STATEMENT OF WAR SFRVICF RATUITV
DECEASED
MEMBERS IiOflOrtI tif rd J ieh .-. ,

i'
NAME

(CHRISTIAN NAMES) (SURNAME)
REGISTER NO. . '

'7 3Ç3
rs. 1ltzaheth temor,

FILE NO.
114th Ju1'hitPAYEE

ADDRESS Me1roe Honptt.1, 393
t4joe 76, Masa., U. ..A.

SERVICE NO.

20th
FINAL RANK OR RATING

20th Sep'14'DATE OF TERMINATION OF OVERSEAS SERVICE DATE OF DISCHARGE
A. TOTAL QUALIFYING SERVICE $

i12.50NO. OF DAYS_ EQUAL TO
30

COMPLETE PERIODS AT $7.50 -

B. QUALIFYING OVERSEAS SERVICE
NO. OF DAYS LESS

2
INELIGIBLE DAYS. EQUAL TO .2's .1' DAYS © 25c. PER DAY

C. SUPPLEMENT FOR OVERSEAS SERVICE

DAILY RATES AT DISCHARGE
-

PAY
SUBSISTENCE OR LODGING

PROVISION
I

AND ALLOWANCE

ADDITIONAL PAY 9HT
$40

,1'). $ .10
$

z nr')J "DEPENDENTS' ALLOWANCE 1/30 OF $

TOTAL Ç,77 X7=$ Ho,39

NO. OF DAYS X$
183

D. WAR SERVICE GRATUITY

E. DEDUCTIONS OVERPAYMENT OF PAY AND ALLOWANCES $

y
DEPENDENTS' ALLOWANCE

AND ASSIGNED PAY $ Nil.
OTHER DEDUCTIONS $

F. TOTAL AMOUNT PAYABLE

75.75

67.31

235. (

2Srj.56

G. YOUR PORTION OF GRATUITY IS-

DEPENDENTS' ALLOWANCE IN ISSUE TO YOU $ OF $ =$ 3ÇÇ 56
TOTAL DEPENDENTS' ALLOWANCE IN ISSUE $

7/'
CERTIFICATE I CERTIFY THAT THE AMO T HAS BEEN CORRECTLY COMPUTED AND IS PAYABLE IN ACCORDANCE WITH

THE TERMS OF THE WAR SERVICE GRANTS ACT, 1944 AND THE REGULATIONS ISSUED THEREUNDER.

__________________________________________ 4
TREASURY

I

. /
PREPARED BY CHECKED BY CHECKED BY I DATE /

- f f I j ',..,W /W
fi t r v1 11F1LESENTATIVE



TO: D.N.PA. G"

W.S,G. Apuicatiofl No,

Fi' , NC S.- 39,, __

"\'IAR SERV I CE GRAT .ITYt'

COMPUTATION OF S?.VICE

t'4 c,Ar,, V Yy
ISTIAN TAIiES OFFCIAL ANK OR R1.TIi'TG

IN PULL NUMR "N DISCHARGE

CAUSE OF DISCHARGE: 1k)

... . ;2.
f

TOTAL SERVICE /
Date of Ac t ive Service J

Date of Discage 2g .Sç7' &'- '7

Total No. of Days ____________

j Less non qualifying
service

% Total No. of Days

# Less non qualifying
service

I

OVERSEAS SERVICE

SA

Record, of Service in other Forces (per Naval Records)

Branch of Service _______________

Date of Active Service ________________

Date of Discharge ______________

# & % Overlaf

Con1puted. *

DATE: i2.O194

/IA' ±'

, Total Da,rs________

Total Days_________

Payr. Crnd.r. R.C.N.R.
Director of Personnel Records



iTON QUAIYING SERVICE

Date_______________ Reason__________________ No. of Days______

t, t, t,

t, l, t,

- -

It

It ,, I,

--..'--

t, II u

I, I, II

-..----

Total clays ______ ______

(%)
OVERSEAS SERVICE:

Where Serving

$7 aXA

J

From To No. of Days
_,4

2o 'v' ''



STATEM'NT 0F WAR SVICE_GRATUITY NtVY \ Ni
amo MER

(Christian N aine s) (Surname) \ 7'
"i<.Payee )z4o. iJe- )'.Re is t e r No. (\'Ç J d

Fi le No. Y 9-

Adth'es -se -- Date'2-" 4-

/7 N 33
Înai Rank or Rating

Date of terminatin of overseas service 42n Qte of Discharge
i\.. T Cc5tfiIf1IN( L)LVI - - --- ;-

No. ¼'f daysLIi2.equa1 tolT comp1eti periods at 7.5O /(Q .,ÇO-
30

B. c',UALIFYING OVERSEAS SERVICE '-7 -

No. of days30Çlss ineligible days equal to36days . 25 er day 7 /

------------------------------------
DAILY RATES AT DISCHARGE

Pay
Subsistence or Lodging I

and Provision Allowance
Additional Pay.L.11. 3O

Dependents' Allowance 1/30 of 1.1/
?o15.-/7 x7(Q,39

No, of days x
183 -

D.WAR SERVICE GRATUITY
ETTcTfoAY'T ÀY'ÀND ALLCW2NS

f DEPI\TDTS' ALLC1'.TA1\TCE

L27.31

OTHR DEDU'CTIONS $ ,-.L--- /
F, TOTAL AMOUNT PAYABLE

G, YOTJR PORTION OF GRATUITY IS

Dependents' Allowance in i o you $ of

Total Dependents' Al ance in ss-ie

CERTIFICATE: I certify that the amount has been correctly computed and is payable
in accordance with the terms of the War Service Grants Act, 1944 and
the regu1tions issued thereunder.

repared. by Checked by

9

10

Treasury

Service Represen±ati.v

I .,

3

J

k



/O33d

t I

TIC1JLARS OF DEAD OR MISSING PERSONNEL
I r:i REGARD TO PAY1:EN OF WAR SERVICE GRATUITY

'm of Rank or
.IerberX O.N.I/jj

1. Decndentst A11owance (tj

r Assigned Pay in D.A.J,__"
force at dat6 o death: _______________________-_7.& Ta_ ', %cz

L' . A.

A.IP.

2, ?ension awarded or
being awarded to:

. Wr Service Gratuity
Aplication(s) received
fror:

AL 2!L?

In accordnoe with the War Service Grants Act, i4-U- (Part I,
Clause 14.) and Directive dated 16th Decer:ber, lQ4-14- issued under author -

of the Ninister f Veterans Affair.s, application(s) for War
evicc Gratuity in respect of the service of the above named deceased
riber may be dealt with as follows:

m be paid t()),O

/t772A6. 6.-'-

'-1 --L an --e -7 (C,)

4-
L'O. In the

proportion of: /

( ) o be referred to the Dependents' Allowance Board. for decision
as to dependency within the spit and intent of the War Service Grants
Act, 19L14, observin this application(s) is classed und.er

Group "B" (ii)

Group "C" of the above mentioned. Directive.



DIVISION DIS SUCCESSICS

Uc Rollande Deniers,
1208, rue Von Home,
Montréal, Q,ué.

ELJ.S, H.vr., PJ1J4 (décédé)

No. V.394, R.C.N.V.t.

Chere Mademoiselle Deniers,

NS.113-D-1791 FD.321

ce 20 juillet, 1944.

Nous sonaes maintønant en état de disroser du montant a paraissant au
crédit de la succession militaire de votre frere.

Le montant total distribuer est de l38.75 fait conie siit-

Relc;uat de solde et d 1loeations.......0.00000$ 73.0
Vente d'un Bon e la Victoire de 52.92
Vente de Cei'ti±'icatc d'Epargnes do Guerre 12.33

Total:-. ... . *  e .l38.75

Votre frere est décédé sans testament et sans contrut de narie.
Par eonséqunt, la moitié du. nontant reviant son. épouse en sa qualité de

coriiune en biens et selon les loi des successions de la province du domicile,

l/8i3mc i chaeui de ses parents et i/24iti.e & chaque frere et soeur,

Le Bureau du Trésor a té requis de vous transmettre incessamment, un

chue payable i votre orre, au nont. rit de .'?8, et représentant votre psrt

dans le montant total. Ds que vous 1aurez reçu, vous 3tes priée de bien
vouloir aignor la formule ciincluse et la retourner au Directeur des Sue
cesions, Ministère de la Dfense Nationale, OU par].:s, QTTJtWA Qanuda.

HEW/CGL.

Votre tout dévoué,

(L.M. Flrth) Colonel,
Directeur des successions.



DISTRIBUTION OF SERVICE ESTATES

Name
Surname Christian Names

.................
Rank Unit

SHARE

ifs

1/s

1/214

1I2

I/2

IØT
Estates Form "P. 4'

No...............L3933i...........

.4'3...........
Date of Death

AMOUNT
L.P.0....................

DateS................................................Other Credits........

65.25
Total......................13.?5

RELATIONSHIP

AUTHORITY

VOTE

9999

CLASSIFIED BY
Oiigival Signed by

K. L. McCUAIG

25M-9-43

jiQ. 1772-80-2

NAME AND ADDRESS AM OU NT

.it&q r*. **sb.Ih C i.t., 7) / 69.37

Ttopitat,

(Per iowtwtt of pp*Yt7)

i. O1e :tereevn,
35l.'. 1etot, i!YIU1,'

*ri, 17.

rothet (or _ero, f. ..

$9 * St. , .L, .

thr 4 V
icbs to n ..svo.ib1 Øns

*I*ITI a.». (J
*7 7. UM# St.,

. Aifrtt Iaft,
St.

()____
.

j% St., 1WflUJ,

ieMe T
oe St.,

O BE R)RWARDED 13' REG. MAlL J1fl1EC '

M t of 1__________ ______________
DISTRIBUTION APPROVED AND AUTHORIZED

PRI OBJ. AMOUNT Original signed by
. O. SEAGRAM

(L. M. FIRTH) Lt. -Colonel
EXAMINED BY Administrator of Estates

AUDITED FOR PAYMENT

For Chief Treasury Officer J

1M. TO TREAS.

For Chief Treasury Officer



tpartmtnt of Jationat ef ente

ila%iat 'erbtct

ttathL (anaba.

OUR 1791.ERS (N).

YOUR FILE.
-2January, 19111$..

FOR FRENCH TRANSLATION

ThIS IS TO CERTIFY that according to
official Information Honore Wiifrid
Joseph Demers, Electrical Artificer
Fourth Class, Official Number V-39331-l.,
Royal Canadian Naval Volunteer Reserve,
is missing, presumed dead to date the
20th of September, l9113. He was serv-
ing in H.M.C.S. "St. Croic" which was
sunk by enemy action whilst on Convoy
duty in the Atlantic.

SECRETARY, ]1AVAL BOARD.

H.Q. lolo

500M-9-43 (1833)
N.S. 815-7-1010



H
STATEMENT OF ACCOUNT

rue extract from the 1dger of H.1'ïC.S0
I'

" ending

30
X'O

L13 t51/16. 1\To . i... .. (I\Tame)»RS.yt 1f . .Rank Rating 4.. a . Nv393314...

When entered. .. ...., .Date of appearanceJj7. . .Whither discharged
I.. S   ). .. I a

&i5 ======:=:=
CREDIT from former account, . . . . . . . . . . . . . . . . . . .  . . . . . . .  .  . . $. . . .4.9? . a

Pay as . . .. .from.1.j17. . .. ( days 2go.6o
per -ay J...........

Pay as.M.A. : .. ...from.L.Jy.. .. .to310317.. 31 days 35.65er ay $...........
12.00

per ay).   0  
Pay as.H:.M. 0 catO.sepo . ..( days 17)1-0

pe! a

Kit Upkeep Al1orance . . . . .  a a s s  s s . a  o s . . . . . . s e  e  a .14,. ®

OTHERCIIEDITS . . . . . . e  s j . o s o e s o e   . e o s . o o . u e o e e e s p. . e . o  e o

   I   S 5 S  I e I   s s  C I C O S S n o o e s o o o o a o e o o s . s a e e a e a a e   s e . 

Total

DT from former account. . . . . . . . . . . , . . . . . . . . . . . .   .   a . o s . . . . .

PAYMENTS 1st 3rd 4th th

1St MOIVIth.
e . a e . e

u e o e . s . o o e e  Total. . . , . . . f  

2nd Month ., . . . . . . . . . . . . . . . . . . Total. . . . ., . .,
Tlv+h ''' "t1 I 'f

J J. L4 J.1iLIJ.L 'J . .. s s e e o e  e e a I u q e a o e I. .i. LI C o q e  a a o 4) o o o o -o e a o o o o

60 00 ____ ____

Allotment.2100 Jdrl; k7:oo *g: 1dd°s: s.e.c.....
a e.esoae oe e o a

Pension deduction (Officers) charged to. .... , o I ,  s qo ! øI S,! * OS

Hospital stoppages. .5 . . 1  ,  . e r u   SieOOCe S S  50 o. o

Muicts. ,... ,. .  . . . ., ..,.-. . -... a a o a e e  e 'a a s s e a.. e. s s o4)a o s o e s s o a o s

OTHER CIIARÇS.  e e a s so. °'eg . . . ce s a . u s. .0 00S e 0 0 ole;ØQ s S

ao0Oo.Ø,ODq.CO..øGIO,qooç9I'aSQ9aOOOOD0OCOe0 000go00000eoaeeOb

 . o o s I e o. s  C. e e, s o . s, o a o q a . Q o s o o o o o o a o o o o o o o o a a O o o a o  oi

Total deb1ts....03714..17

Note: Balance Dr. to be shown in REDOV.,. . ;B4a#c 9r.?r ________

Number o --days actually victualled during period mentioned above. -.5.. --

Not Ler Hos

Victualled or Leave From o dys etc, in whic..
V

____

o c)4 a2 o onus 0000000e000 -V

L e.. o.. o o. S .O. O G O O O, 0.0 0 on.... I 00.0 5.0 0 00 0 0 0 0 0 o.o oC

Date:V

V-
s. or Accountant Officer.



TPH/EMM REGISTERED

27th September, ]9.3.

Dear Mrs,Derners

AIR MAIL

N.S. 113-D.179l.PERSN).

I deeply regret that I must confirm the tele-
grain of the 27th of September, 1913, from the 4inister
of National Defence for Naval Services informing you
that your husband, Honore Wilfrid Joseph Demers,
4ectrica1 Artificer fourth class, Royal Canadian aval
Volunteer Reserves Official Number V393311., is missing

on war service.

According to the report received, your husband
is listed as missing, due to enemy action, while serving
on Convoy duty in the Atlantic0 For reasons of security
further details of this incident of war cannot be released

at this time.

It is rectuested that you will regard as confiden-
tial anything beyond the fact of your husband's loss on war

service until such time as an official announcement is made,

as this information might prove useful to the enemy.

While your husband is listed as missing and.
virtually no hope can be held out for his having survived,
Canadian Naval Athorjtjes are unable to make an official

presumption of death until a period of not less than three

months has elaoseci, If further information has not been
received at that time, it is probable that official certifi-
cation of death will then be made and you will be informed

accordingly.

Please allow me to express sincere sympathy with
you on behalf of the Minister of National Defence for Naval

Services, the Chief of the Naval Staff, and the Officers and

men of the Royal Canadian Navy, the high traditions of which

your husband has helped to maintain.

Yours sincerely,

C11TARY, NMIAL. BOABD.

Mrs,Elizabeth Deiners
109 Orr.s Street
Melrose Highlands
Mass., U.S.A.

3 3L)




